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Introduction  

 

This report is due the 15
th

 of the following month after each quarter.  Please complete every 

section. 

 

Reporting Year: July 1, 2008 – September 30, 2009 

 

Reporting Period (please check correct box): 

 First Quarter: July 1, 2007 – September 30, 2008   

 Second Quarter: October 1, 2008 – December 31, 2008  

 Third Quarter: January 1, 2009 – March 31, 2009   

 Fourth Quarter: April 1, 2009 – June 30, 2009   

 

Coalition: ________________________________________________________________ 

 

Coalition Contact & Address (include city/town & zip: _____________________________ 

 

________________________________________________________________________ 

 

County: _________________________________________________________________ 

 

Name & Title of Person Completing Form: _____________________________________ 

 

Work Phone: ____________________________ Email: ________________________ 

 

Date Form Submitted: _____________________________________________________ 

Submit an Electronic Copy via Email To:    

Suicide Prevention Team Leader 

Wyoming Department of Health 

Mental Health & Substance Abuse Services 

Division  

6101 Yellowstone Road, Suite 220 

Cheyenne, WY 82002 

keith.hotle@health.wyo.gov  

(307) 777-3318 or (800) 535-4006 

Fax (307) 777-5849 

 

Internal Use Only 

Date received: 

____________________ 

   

Content reviewed by: 

____________________ 

 

Filed on: ____________ 

 

mailto:keith.hotle@health.wyo.gov
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Please complete one form for each strategy. Feel free to add more activities if applicable.  

 

Program/Strategy (from your approved funding 

proposal):________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Activity 1: Please describe the first activity that took place related to this strategy. 

How was the coalition involved? What community resources were utilized? What 

were the results? 

 

 

 

 

 

 

 

 

 

 

 

 

Activity 2: Please describe the second activity that took place related to this strategy. 

How was the coalition involved? What community resources were utilized? What 

were the results? 
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Activity 3: Please describe the third activity that took place related to this strategy. 

How was the coalition involved? What community resources were utilized? What 

were the results? 

 

 

 

 

 

 

 

 

 

 

 

 

Activity 4: Please describe the fourth activity that took place related to this strategy. 

How was the coalition involved? What community resources were utilized? What 

were the results? 
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Any suggestions for the MHSASD Suicide Prevention Program or the State Suicide Prevention 

Task Force (What can we do better? Have you identified needs that need to be addressed?) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


